L‘ubmit $ Copies State of New Mexico Form C-104

Appropriste Distiict Otfice £y, Minerals and Natural Resources Departmer B Revlsed 1.1.89
iy Seg o
P.0. Box 1980, Hobbs, NM 88240
‘ OTL CONSERVATION DIVISION ¢ RECEIVED
B0 i DD, Ancsia, NM 88210 P.O. Box 2088 \o
.0. Drawer DD, s et
N Santa Fe, New Mexico 87504-2088 0
000 Ris Brasos Ra., Aztec, NM. 67410 . 0CT 18 '89
o Twes B, Addes REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS PR
Operator e Well API No. ¢
Harcorn 0il Co. 30-015- 05117 ARTESIA,
Addrews
P. 0. Box 2879, ViclLoria, Texus 79702
Reason(s) for Filing (Check proper bax) [T]  Other (Please explain)
rlew Well (] Chiange in Tansposter of: Change of Operator Name
Recompletion m Oil [ l Iny Gas D Effective October 1 5 !989
Chiange i Opeiali {:J ('muljh.u.i l‘;ub7 t ] . (,'md‘cnu(r. D

I chaige of operaior give wanie
«hd aildtcss of picviows operator

1. DESCRIPTION OF WELL AND LEASE

Cflondo 011 & Cay Company, P. 0. Box 2208 , Roswell, New HMexico B8207

(1 case Nane Well No. [Pool Name, Including Fonmation Kind of Lease Lease No.

o 1, I. West "B 10 irayburg Jackson/7 RV QGSA Suscfisdespf or Fee | 00ogl06p

I cnatiun

Unil Letter E : 1980 Feet From The North Line and 660 Feet From The West Line

. Section 9 Township 178 Range 31E » NMPM, Eddy County
I, DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

ﬁluma of Authorized Transponter of Oil . or Condensate () Address (Give address 10 which approved copy of ihis form is 1o be sent)

7 NONE-WIW o _

Numne of Authorized Transpotter of Casiughead Gus (1 orDwy Gas [ ] |Address (Give address to which approved copy of this form is o be sent)

N NOWE e

Il well produces oil or liguids, | Uit I Sec. ITwp. I Rge. | Is gas actually connected? I Whea ?

Bive location of tanks. l | I | I

If this production is commingled with that from any olhier leuse or pool, give commingling onder number:

IV. COMPLETION DATA S

- ) |0il Wl | Gas Well | New Well l Workover | Deepen I Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | | | | |

Date Spudded o Date Compl. Ready 1o Pad Total Depth PBTD.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubisg Depth T -
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
) HOLE SIZE GASING 8 TUBING SIZE __DEPTH SET .___SACKS CEMENT
R yjlhj ID-2
lp-292-29
L 0.
g 7

V. TEST DATA AND REQUEST FOR ALLOWABLE
Q!E}’_VELL (Test must be afier recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.)

Dute Fird New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lift, etc.)

Length of Test Tubing Pressure B Casing Pressure Choke Size

Actual Prod. During Test “ |0l - Bls. Water - Bbls, Gas- MCF

GAS WELL v
[ Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensate/MMCF Gravity of Condensate ]
Testing Method (pitof, back pr.) Tubing Presaure {Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heicby certify that the rules and regulations of the Ol Conservation On— CONSE RVATlON D |V|S|ON

bivison have Leen complied with and that the isfomatios given above
Date Approved __ 00T 2 7 1989

is e and complete to the best 0[/97 knowledge and belicf.

MSu;muuc /f(j,\/ b/)ﬂéd&;b /izrmbf

Priuted Name d _
('9('/%5 [25S <ol 7] 2340 Title

Telephone No.

Duale

o

INSTRUCTIONS: This form is o be tifed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, IT, 1H, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




